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  A case with multiple renal calcuii and infundibulopelvic stenosis as late complication of rcnal
injury was presented． The patient had suffered renal injury， classified as “severe fracture” from blunt
trauma 9 years ago． Uro｝ogical examinations revealed multiple renal calculi and infundibulGpelvic
stenosis on his right kidney． So ex vivo surgery was performed for the complete removal of muitiple
calculi and intrarenal pyeloplasty．
  After surgery， urinary tract infection disappeared and renal function improved．
  Operative details and renal calculi as late complication of renal injury are alg． o discussecl．







































 RBC 588 x 104／mm3， Ht 53％， Hb 17g／dl， PLT 28
×Io4／mm3， wBc l 1300／mm3， wBc分画eosino． o．5
％， stab． 8％， seg． 70．5％， limph． 17．5％， mono． 2．5％．
 GOT 35 Kar U， GPT 23 Kar U， LDH 290 lnt
U， Al－P 64 lnt U， bilirubin O．9 mg／dl．
 BUN 7 mg／dl， s－creatinine O．7 mgYdl， uric acid
5．2mg／dl， Na 144 mEq／l， K 4．O mEq／l， Cl 104 m
Eq／1， Ca 9．2 mg／dl， P 3．8 mg／dl， total cholestero1
209 mg／dl， total protein 8．2 g／dl， A／G 2．3， albumin
5．7 gfdi， cri globulin O．27 g／dl， cr2 globulin O．53 g／dl，
P－globulin O．65 g／dl， r－globulin 0．99 gfdl， lgG l l 20
mg／d1， IgA 218mgfdl， IgM 82 mg／d正， CRP（一），
STS （一）．
 尿
 urine protein O．03 g／dl， urine sugar O g／dl， VMA
（一），urine sed血ent RBC 2～3／HPF， WBC 100／H
PF， urine culture， Enterococcus 103／ml， urine Ca
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